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(±15). Mean BMI was 26.5 (±5). Radicular VAS pain before the procedure was
5.2 (±2.1). On US, sacral hiatus mean depth was 7.4 mm (±5.4). Intercornual
distance was a mean 12.3 mm (±4) and the mean length of the sacrococcygien
ligament was 22.8 mm (±7). Mean VAS pain during the procedure was 3 (±2.4)
with no significant difference when compared to the interspinous route (mean VAS
= 2.8±2.1; p=NS). No immediate complication was recorded. Forty-height patients
(92%) would either be very likely or somewhat likely to a repeat procedure. Only
one patient would be somewhat unlikely to have a new injection. Thirty-six (69%)
patients would surely recommend this procedure to one of their friends. We found
no significant association between the pain during the procedure and any of the
clinical or anatomical parameters. Importantly, no association was found between
the pain and the US shape of the sacral hiatus.
Conclusions: US guided epidural injections through the sacral hiatus is a simple
and well tolerated procedure. We found no difference of pain between the
interspinous or the sacral hiatus routes. Most of the patients would accept to have
this procedure again. We did not find any clinical or anatomical characteristic
associated with a painful procedure.
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Background: Back pain is a major global health problem, causing greater
disability worldwide than any other condition. It is associated with a significant
economic burden and major disability, as therapeutic options have limited efficacy.
Given limited treatment options, clarifying predictors of back pain is important in
order to optimize preventive strategies. Furthermore, as previous episodes of back
pain are predictive of future recurrence, understanding risk factors associated
with back pain in early adulthood is particularly important.
Objectives: The study aims were to identify whether modifiable risk factors,
weight and physical activity, are predictive of back pain in young adult women.
Methods: Community dwelling women born between 1973 and 1978 were
randomly selected from the Australian national health insurance scheme database
to participate in the Australian Longitudinal Study of Women’s Health. Women
were recruited nationally with intentional oversampling from rural and remote
areas. Self-reported data on back pain in the last 12 months, age, weight, physical
activity, depression and other socio-demographic factors were collected in 2000,
2003, 2006, 2009 and 2012. In 2000, 9,688 women completed the questionnaire
and 83% completed follow up 12 years later.
Results: At baseline, median age was 24.6 years and 41% had self-reported
back pain. For every 5kg higher weight at baseline, there was a 5% (95% CI
4% - 6%) increased risk of back pain over the next 12 years, after adjusting
for age, height, education status, physical activity and depression. Higher weight
also predicted back pain risk over each 3 year survey interval (p<0.001). The
effects of weight on back pain were most significant in those with body mass
index ≥25 kg/m2 and were observed at all levels of physical activity. Inadequate
physical activity and depression were independent predictors of back pain over
the following 12 years (both p<0.001), after adjusting for above confounders.
Conclusions: Back pain is common in community-based young adult women.
Higher weight, inadequate levels of physical activity and depression were all
independent predictors of back pain over the following decade. Furthermore, the
adverse effects of weight on back pain were not mitigated by physical activity.
Our findings highlight the role of both higher weight and physical inactivity in back
pain among young adult women and suggest potential opportunities for future
prevention.
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Background: Household work is a significant cause of low back disorders
particularly in the South Asian settings where work is manually performed and
labour intensive. However, the prevalence household work related back pain in
south Asian settings is unknown.

Objectives: To determine the prevalence of household work related muscu-
loskeletal disorders (HWMSD) in low back region and its correlates among 20–50
year old housewives in an urban setting in Sri Lanka
Methods: A community based cross-sectional study was conducted on a sample
of eligible housewives (n=1102) in an urban Sri Lankan setting using the
multi-stage cluster sampling technique. Participants were women whose sole
occupation was unpaid household work in their own homes for a minimum of
4 hours (continuously or intermittently) daily for at least 5 days a week, for a
minimum of 2 years. Those with menopause, inflammatory arthritis, pregnant
or in postpartum period, previous disability unrelated to household work were
excluded. A novel validated tool- household work related musculoskeletal disorder
questionnaire (HWMQ) with a sensitivity of 94.5% (91.7–97.3) and specificity
of 99.3% (98.3–100) was used to identify HWMSD in low back. Correlates of
HWMSD in low back region were conceptualized as physical exposures related
to the housework, psychosocial factors and individual level factors. An analytical
cross-sectional study using multivariate analyses comparing those with HWMSD
of the low back region (n=397) and without HWMSD in any region of the body
(n=405) determined the correlates of HWMSD in the low back region among
housewives.
Results: The majority of housewives were performing multiple of household
chores [cooking related activities (n=1031, 93.6%), hand washing clothes (n=811,
73.6%), ironing (n=972, 88.2%), sweeping indoor and outdoor (n=374, 33.9%),
cleaning bathrooms/toilets (n=912, 82.8%), shopping (n=725, 65.8%) and carrying
children (n=374, 33.9%)]. The prevalence of HWMSD in low back region among
20–50 year old housewives was 36% (95%CI: 33.1%>39%).
Correlates of HWMSD in low back region among 20–50 year old housewives
identified as significant are shown in Table 1.

Table 1. Correlates of HWMSD in low back among 20–50 year old housewives

Correlates of HWMSD in low back Adjusted OR (95% CI)

Physical exposures
Handling weight 1.5 (1.1–2.2)
Working in awkward posture 2.2 (1.5–3.1)
Working ≥8 hours per day 2.3 (1.6–3.3)

Psychosocial factors
Psychological distress 1.8 (1.3–2.6)
Not having rest breaks 1.8 (1.1–3.3)

Individual level factors
Not being satisfied with family income 1.8 (1.2–2.5)
Being employed more than two years prior to the study 1.9 (1.3–2.7)
Having a child aged <5 years 1.7 (1.1–2.6)
Married for ≥10 years 2.0 (1.3–3.0)
Poor self-rated general health status 3.7 (2.5–5.4)
Having long term illness 1.8 (1.1–2.8)
Usual residence not being an owned house 0.7 (0.5–0.9)

Conclusions: Prevalence of HWMSD in low back was high among housewives
in Sri Lanka. The study identified several modifiable and a few non-modifiable
physical exposures, psychosocial factors and individual level factors as significant
correlates of HWMSD in low back region.
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Background: Low back pain (LBP) is the leading cause of Years Lived with
Disability worldwide (1). The number of people suffering from LBP grew more
than 50% from 1990 to 2013, to 651 million (1). Glucosamine-chondroitin sulfate
(GCS) combination is widely used in the treatment of OA; however there are few
prospective scientific investigations of its therapeutic merits in severe LBP.
Objectives: To study the efficacy of GCS in the decreasing disability in patients
with severe disability due to chronic low back pain in a large open pilot prospective
observational study.
Methods: We studied patients 40–65 years of age who had severe disability
(Oswestry Score >40) due to LBP. The Oswestry scale contains ten sections on
pain intensity, lifting, ability to care for oneself, walking, sitting, standing, sexual
function, social life, sleep quality, and ability to travel. Each question is scored
on a scale of 0–5 with the scores for all questions summed, then multiplied
by two to obtain the index (range 0 to 100). Scores above 40 indicate severe
disability. Major exclusion criteria were the presence of fibromyalgia, degenerative
spondylolisthesis, and alcohol and/or drug abuse. All patients were treated with
ARTRA (combination of glucosamine hydrochloride 500 mg and chondroitin


